%4///@1//;(5///;“;
Y Gt

DEPARTMENT OF PuBLICc HEALTH
CITY OF CHICAGO

MEMORANDUM

TO:
\/éary Fulghum
USEPA Region V

Lindsay Light Il Site, Office of the Regional Counsel
77 W. Jackson Bivd.
Chicago, lllinois 60604

Mr. Vincent S. Oleszkiewicz

Leech Tishman, Fuscaldo & Lampl. LLC
4225 Naperville Road, Suite 230

Lisle, IL 60532

Roy Widman

Tronox LLC

3301 N. W. 150" St.
Oklahoma City, OK 73134

FROM: Raul Valdivia, Ph. D., Chief Engineer
City of Chicago Department of Public Health

SUBJECT: Nofificatign of Permit Aoolication - Lindsay Light Il Site

DATE: " ) an

— G0/ )32 AL ety
Pursuant fo Condition 10(a) of the Right-of-Way Agreement dated -
September 27, 1999, this is to inform you that a permit has been applied for
with the City of Chicago Department of Transportation to conduct subsurface
activities at the subject right-of-way. The applicant has contacted this
Department and has reviewed additional information regarding potential
contamination at the subject site (see attached form DOE.ROW.01).

If you have any questions, please do not hesitate to call me at (312) 744-
5711.

Attachment
Ba: V/Mort Ames, City of Chicago Department of Law (via fax 742-3832)

v Eugene Jablonowski, USEPA (via fax 312-353-9281)
Last updated March 15, 2010
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DEPaRTMENT OF PuBLic HEALTH
CITY OF CHICAGO

(STREETERVILLE Right-of-Way)

Notice is hereby given that the site you have requested a permit for is recorded with the City of Chicago Department of Public Health (CDPH)
as potentially having environmenial contamination on the site and adjacent right-of way. This environmental contamination could present a
threat to human health and safety in connection with work performed at the site, or in the adjacent right-of-way, if proper safeguards are not
employed.

A file containing detailed information regarding the aforementioned environmental contamination is available for review at CDPH at 333 S.
State St.. Room 200, Chicago. lllinois 60604 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-
3152 for an appointment. This file must be reviewed and the remainder of this form completed before the permit can be issued if the pround is
exposed or excavaled. Please note that for some locations, additional health and safety procedures may be required by law.

Pleasc complete the following:

I have reviewed and understand the documents. maintained by CDPH. regarding environmental contamination of the site and adjacent right-of-
way. Further. 1 will ensure that 2l work at the subject site and adjacent right-ofway, and any monitoring required including but not limited o
radiation monitoring. will be performed in a manner that is protective of human health and the environment and i compliance with all
applicable local, state. and federa) laws, rules, and regulations, especially those pertaining to worker safety and waste management. 1 will
ensure that the resulls of any radiation monitoring and/or surveying conducted shall be provided to the CDPH and the United States
Environmental Protection Agency within twe (2) weeks of their completion. If any elevated levels of radioaclive
immediately contact the United States Enviromn cmal Protection Agency at (800) 424-8802.

g
Applicant Name (print): aE 2 /V/ T '4 it ) Signature:

Site Address and Work I ocation (Describe exact site location and attach map): 2S¢ /- ..é,/ = é‘i @ A 2

S ,_r;f’fﬂff—‘&@éﬂ ~9
Nature of Work: éx‘/au{,’% 7££ O‘f.( Al e %:z_ 4/74, "{;L (a,g_,_q /Z?(, il

General / Prime Contractor Name, Address, Phone No.: _@gﬁ/{?&é/ ;111 C-/.»,; /737 :l ,rf/ Cafi&s ,,,,_,./ éo &o ¢
Include subcontractor information if applicable) %12 S Ne Tore <
Safety Officer/ Phone No. Mg a0 (oo m 115 (S 9Y
Radiation. Contractgr / Phong No, and email address (1fapp||cabie)_6‘/d1—_ztz,éz T // g/b 55@ -/8 }%
é ?/(/V,u Seitou o SR 7. iy
Check if City Department Work 00  Department Name:
CDOT Permit No.: 2’79 Vere 7 & o
ety 14 S g
Today's Date: 7 ~{/y -/ L/ Expected Start Date: ; / CDPH Approval / Date s _? 75 /?1
Please return this completed form to the Chicage Department of Transportation, Division of Infrastructure Management, Public Way Permit
Office, City Hall - Room 905. 121 N. LaSalle St.. Chicago, Illinois 60602 during normal business hours (8:30 AM - 4:30 PM, Monday through
Friday)
For CDPH Use Only 2 s - . . A
[ é/Vigc’b Differer Rah iAz70 Moy 720 Hee)
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DEPARTMENT oF PuBLICc HEALTH
CITY OF CHICAGO

(STREETERVILLE Right-of-Way)

Notice is hereby piven that the site you have requested a permit for is recorded with the City of Chicago Department of Public Health (CDPH)
as potentially having environmental contamination on the site and adjacent right-of way. This environmental contamination could present a
threal to human health and safely in connection with work performed at the site, or in the adjacent right-of-way, if proper safeguards are not
employed.

A file containing detailed information regarding the aforementioned environmental contamination is availablé for review at CDPH at 333 S.
State St., Room 200, Chicago, Illinois 60604 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-
3152 for an appointment, This file must be reviewed and the remainder of this form completed before the permit can be issued if the ground is
exposed or excavated. Please note that for some locations, additiona! bealth and safety procedires may be required by law.

P
Please complete the following: P /

Applicant Name (print): zv A~ (A<

immediately contact the United Sates Environmental Protection Agency at (800) 424-8802.

Site Address and Work Location (Describe exact site loCation and attach map): ..ﬁa /- .—5/.;7- A / ELAD

 Dreser (fﬁ/@- A

Nature of Work: _ f)ﬁf)éﬂar/ 427 S pe u'_ ,e_ é: : /,‘7; /£ («;45—1 B
Company Name. Address. Phone No = = / ﬁ% ,Aéﬂér'fﬂ( Ad/ar /7.57,3' ﬁ([ﬁ,rr/ A

General / Prime Conlrﬂcmr‘ amey ddres\ Phone No.: Z ,/ <. %54 2T T Ad,—/

Inchide subcontractoy informapicon if hcah!e)
Saf2 Offiger / Phone No. / /ﬁﬂc’-—' D73 &P s £S5 9

Gl FT  SE D 4’4&“

Radiation Contractor / Phone No. and Cmall ad ss (if apphca? ;) / é g/Z / ﬂ P4 _5‘7' ﬂ .5,4 ézmcc,_
Check if City Department Work O ch,partmem Name: // L
CDOT Permit No: 4725 /5 R B 7L /

Today’s Date: 2' Y i /j/ Expected Start Date: 2 = 2 5/ CDPH Appmval/Dateﬂ&@Q\, z_/ I 4

Please return this conipleted form to the Chicago Department of Transportation, Division of Infrastructure Management, Public Way Permit
Office, City Hall - Room 905. 121 N. LaSalle St.. Chicago, Illinois 60602 during normal business hours (8:30 AM - 4:30 PM, Monday through
Friday)

For CDPH Use Only Revised OnE Profzre R4D f.adT’zAaZDa WAS fFood Anvd
Se7 Uf. Cus’
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DerarTMENT OF PuBrLic HeaLTH
CITY OF CHICAGO

(STREETERVILLE Right-of-Way) p

‘otice is hereby given that the site you have requested a permit for is recorded with the City of Chicago Department of Public Heaith (CDPH)
; potentially having environmental contamination on the site and adjacent right-of way. This environmental contamination could present a
rreat to human health and safety in connection with work performed at the site, or in the adjacent right-of-way, ﬁfpmper safeguards are not
nployed. /

file containing detailed information regarding the aforementioned environmental contamination is avail l/e for review at CDPH at 333 S.
tate St., Room 200, Chicago, Illinois 60604 during normal business hours (8:30AM-4:30PM, Monday flirough Friday). Contact (312) 745-
152 for an appointment. This file must be reviewed and the remainder of this form completed befor /e/ the permit can be issued if the ground is
cposed or excavated. Please note that for seme locations, additional health and safety proceddres may be required by law.
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lease complete the following: /

/

/

have reviewed and understand the documents, mamtamed by CDPH, regarding env o/nmental contamination of the site anﬁl 4djacent right-of-
ay. Further, I will ensure that all work at the subject site and adjacent rlght—of , and any monitoring required including but not limited to
\diation monitoring, will be performed in a manner that is protective of humaen)aealth and the environment and in comp liance with all
aplicable local, state, and federal laws, rules, and regulations, especially tht{}s ertaining to worker safety and waste nagement T will
1sure that the results of any radiation monitoring and/or surveying condugted shall be provided to the CDPH and the nited States

nvironmental Protection Agency within two (2) weeks of their completion. If any elevated levels of radioactive fpaterial are cted, I will
nmediately contact the United States E&mﬁntal Protection Agency at (800) 424-8802.
pplicant Name (print): )‘é\/ (o) Signature:

ite Address and Work Location (Describe exact site 1ocau4nd attach map): _ ~9¢S ¢ — %’;/2 /\/ . %:;w
Sturer o pent rd

ature of Work: E%p/a@g,é/éj Gpesiins iy S/ 2, M,Z,Z F g

ompany Name, Address, Phone No.: \ﬁwxé’/ /udﬂual\ a;,\ur /137 S. /ti d)l(a,fﬁ\, VA (O 345«*

eneral / Prime Contractor Name, Address, Phone No.:. 7 goue = /Z//Aéhé 4 @-ﬁ? //),7;’7 j /’70& 4, 49/#*“ 3/9/( ‘?@ g
wlude subcontractor information if apply
afety Officer / Phone No. ﬁb?/ il /‘;}:‘?’ﬁa—/ “ﬁ ’2’75 @/? 2/ § £ .

& L = A7 o= ATT D . GRE UAZR
adiation Contractor / Phoné No. and email address (if applicable) /& 75%&&(/4 o B WD LY A29-0B L&
T B LD Es 250K '
heck if City Departmént Work [0 Department Name: 7

DOT Permit No.: 476‘7{79?’7 (/ ‘,/ <

3 ] [ ¢’, 5!#/5#
oday’s Date: Q’ Vs / C% Expected Start Date: 4’“/ / - / f/ CDPH Approval /—'ﬁ%& /?Z%
& /‘% ,(&/

lease return this completed form to the Chicago Department of Transportation, Division of Infrastructure I\//Ianagement Public’Way Permit
ffice, City Hall — Room 905, 121 N. LaSalle St., Chicago, lllinois 60602 during normal business hours (8:30 AM - 4:30 PM, Monday through
riday)
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